Acknowledgement/Request for Adverse Personnel Action

FEBEASREICET EDE/BXE

1. Activity/Code &8fx4#/3—F:

5 Name of Employee e R B K2

3 Job Title/Job Number/Grade TR /Toies/ = o -

4. Reason for Personnel Action ABBEN BB NDER:

a. QOperational Requirement b. Cause Aftributable to Employee

FROHE HERICERT 5EH

() Reorganization ( ) Employee's Own Request
LR REEDHFE

( )  Staffing Change ( )  Disqualification
ANE B TEE

()  Personnel Action Incident to RIF ()
ANEEIB(Z#ES ABEE Other(Specify € M1t (E4KEIIZ)

() Classification Revi

S ERE
()
Other(Specify)z Dt (E{RRIZ)
5. Nature of Personnel Action ABHEEDHNEA: Change to Lower Grade
From: % 8 A To: ZHE

6. Remarks: @5

7 Signature and Han: &% & RN

I acknowledge/request the above action.

TRASHEERZ/ERLET, Signature/Han/Date
REESBE/ZN/BF

This form will be attached to Personnel Action Request.

—#ER L. ABRBEERECHMTT 5.
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